Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

6425

"' CovER SHEET PG 1

_Form GIOH

ey PO Bw
= rJ

The C/OH instruction Guide explains how to complete this form.

1 ACCOUNT# o

iEth:zs Comm:ssich filers)

o e 2k

g 1'J'z:f%aIl|:,\':§ges fled:
i

:Z;;.di(

TREASURER
PHONE

(512 ) 423-7723

3 CANDIDATE/ MS T RS { MR FIRST M A3 BFFICE UEE ONLY
OFFICEHQOLDER A . | 3
NAME M5 SUSAN e —————

T L Date Receivg - -
NICKNAME LAST SUFFIX = ; 1
STEEC & =

“r — >

4 CANDIDATE/ ADDRESS :FOBOX,  APT/SUTE 4. Y- STATE  Z'P CODE = i §
OFFICEHOLDER -3 .
MAILING . , P - 2
ADDRESS 8 7 Ul E L KE Y fSL \,-"D . AUS '] [\J TX 79 _7 3 7 Date Hanc-o 18 Posmar:keé
D Change of Addressi - )

=
=

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION b ]
OFFICEHOILDER - .- Recept # _ »' Amount
PHONE (512 ) 2%5- 2388

Date Processed

6 CAMPAIGN . HIS/MRS MR FIRST MI
TREASURER MS MARIANNE < Daie Imaped
NAME Cowckname tasT T s SUsFEIX

DwiéEHT

7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE),  APT/SUITE #, crry, STATE: ZIP CODE

TREASURER .
ADDRESS 37213 Bonlie Avstiv - TX 18703
(Residence ¢r busimess),

8 CAMPAIGN AREA COCE PHONE NUMBER EXTENSION

8 REPORTTYPE

X January 15
[] sulys

30th day vefore election

' 8th day before election

! Final report {Attacn CIOH - FR)

B Runoft

[] Exceeded $500 limit

[]

15ih day after campaign treasurer
appointment {officeholder onty)

10 PERIOD Kgnih Day Year Month Day Yeoar
COVERED i S o THROUGH .
lo 294 70k 12 /31 /06
11 ELECTION ELECT'CON DATE ELECTION TY9g
Kant Day Yagr
” // O"? .//’0 (9 ;:l Primary D Rurof g General D Spacia;
12 OFFICE OFFICE HELD (if any} - 43 OFFICE SOUGHT (if known)
TEAVIS COUUTY JUSTICE OF THE PEACE fCT. 2
14 NOTICE
OF DIRECT «»  Direct campaign expenditures ar¢ campaign expenditures made by others withou: ine candidate’s prior consent or zporoval.
CAMPAIGN Carcidales are required {0 aisclose this infarmation only if they receive notification of the direct campaign expenditure. +-
EXPENDITURE
BY OTHER fame
INDIVIDUALS
Address / PO Box, Apt ! Suite ¥, Cily, Stale. Zip Code
] aocuenalpsges

GO TOPAGE 2

Ravises 10:02/2006



Texas Ethics Commission

F.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

15 C/OH NAME

16 ACCQUNT # (Ethics Commission Filers)

TEE (-

5'\.’ S Aw\.)
17 NOTICE |
FROM !
POLITICAL

«  This hox is for notice of political expengitures by potitical cemmittees to support tha candidate f officeholder. These expenditures
may have been made without the candidate’s or officeholder's knowledge or conseni. Candidates and officeholders are requirec to report
this information only if they recerve nehice of such expenditures. -

COMMITTEE(S)

" COMMNITTEE NAME

COMMYAITTEE TYPE
[ GEnEraL
COMMITTEE ADDRESS

T i sPECIFIC |
M o COMMITTEE CAMSAIGN TREASURER NAME
LJ azdisns' nages

i -
COMMITTEE CAMPAIGN TREASURER ARDRESS
8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN ;

TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS). UNLESS ITEMIZED g — O

2. TOTAL POLITICAL CONTRIBUTIONS _

(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $ | L].O 2 .00
t

EXPENDITURE ' 3. TOTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED
TOTALS : (% A5.677

4. TOTAL POLITICAL EXPENDITURES S 7 54 Ob
CONTRIBUTION 5. TOTAL PGLITICAL CONTRIBUTtONS MAINTAINED AS OF THE LAST DAY )
BALANCE : OF REPORTING PERIOD 1l )

| $ 0 4gs 43
OUTSTANDING ‘ 6. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE 0 —
LOAN TOTALS tAST DAY OF THE REPORTING PERIOD $ -
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report

YOLANDA McCOY
Notary Public, State of Texas
My Commission Expires
FEBRUARY 02, 2008

---n.;-'-.n.u‘-\'-_\\.s-;.-

Yo
]
4
4
4
4
d
r

AFFIX NOTARY STAMP / SEAL ABCVE

P

o0 and subscribed before me, by the said Q@A@ & ‘epa

is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

Suany Sl

Slgnature of Ca&ﬁie or Officeholder

, this the l 0 day

. to certify which. witness my hand and seal of o

- ature of officer adminitering oath 7/

Printed name of officer admiristering oath Title of cfficer administering cath

Revised 1070212006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Total pages Schedue A:

2 FILER NAME

3 ACCOUNT # (Etics Cormer.ssion fisers)

7 Amountof | 8 In-kind contribution

Susax STt
4 Date 3 Full name of contributor T pchstate PAC 1D
- " -
CASEY BLASS
6 Contributer address: City, State: Zip Code

(G2 WiLsHIRe BLYD

—
[l

10/3010@~i
|
|

contribution (%) | description (if applicable)

, l
B 10¢.00 |

' |

(If trave! outside of Texas, complete Schedule T)

AvsTinv TX 798722
3

9 Principai occupation / Job title {See Instructions) 10

Employer {See Instructions}

1 Amount of | In-kind centribution

Date . Fult name gf contrioutor ] out-od-state PAG (ID=:
! H ; :
NoN A NILAWD
l\'_"/ 5[ f‘C i Contriputor address; City; Siate: Zip Code

224 EANTS SCHOO Lo
fusTin. TX 8746

contributiof ($) | description (if applicable)

$ico.co |

(If travel outside of Texas, comglete Schedule T}

Principal occupation / Job title {See Instructions) |

Employer (See Instructions)

I oacfstate PAC iD#

Dats Fuil name of contributor

)] Amount of ! In-kind contribution

Jomus Hoce
Contribufor address:
o4 wiLd CAT HoLLow
AvsTin, T 7574¢€

City; State; Zip Code

contribution {$) ! description (if applicable)

b 250,00 :
|

{!f travel cutside of Texas, complete Schedule T)

Principa! occupation ¢/ Job tide (See Instructions)

Employer (See Instructions)

| AusTiv, TX 79 736

Date Full pame of contributor {71 ous-cf-state PAC (104 ) Armount of | In-kind contribution
contribution ($) | description {if applicable)
. RiCHARD BAVYS l
R : Cortributor acdress.  City; State:  Zip Code ) ‘
Wj2loe | corviowe O s Zmcoe $i50.00
L2619 No. 2 FITZHUGH RO.

{If travel outside of Texas, complete Schedule T}

Principal cecupation / Job title (See Instructions)

Employer (See Instructions)

Date Fuil name of contributor ™ aucfstae PAG 1ID%

y :  Amountof In-Kind contribution

LiLLie Gitclean |
Caontributor address; City, State; Zip Code
(o7 HYACInTH DR
Tx 78758

n/3/o

KUCTIHU,

| contribution ($) description {if appiicable)

i
!
E
|

I (if travel outside of Texas, complete Schedule T}

Principal occupation ¢ Jab titie (See Instructicns)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2008




- »i

Texas Fthics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

1 Tetal pages Schedule A

2 FILER NAME
-

SusaAw STEEH

3  ACCOUNT # (E:hcs Commession flers

4 Date i 5 Full name of contrinutor 3 outcr-stara PAC {ID#:

7 Amount of |8 In-kind contribution

6 Centributor address; City: 5State; Zip Code

BocA RATON, FL 339%

Go77-0 Boch EAROENS CIR. SouTH

contribution ($} | description (if appiicable)

i
'E’IL‘")_.OO !

I

(If traved outside of Texas, complete Schedule T)

9 Prncipal occupation / Job title (See Instructions)

40 Employer (See Instructions)

Date Full name of contributar [T cutof-state Pﬁ(}(ID#:

) Amount of | In-kind contribmign

£e MANFIRD

City; -St.ale: ﬁp Code
(Yo L WiLsHire BLvo.
AvsTing, TX 78722

Contributor address,

contribution ($) | description (if applicable)

. |
$1o0.00
|

(If travet! outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Insiructions)

Date Fult name of contributor | owr-otsiala PAC (D%

: Amount of i In-kind contribiution

. MELwWDA Rice
/4 (06 ‘
|

Canftributor adcress: City: State; Zip Code

Gei2 Lake Riper. DI
Bustind, X 737323

contribution ($) { description {iff applicable)

i
Lico.oo |
|

{If travel outside of Texas, complete Schedule T)

Prircinai occuepation 7 Job title (See instructions)

Employer (See Instructions)

i Amount of I

AvsTIV,. TK 7873]

Date i Ful! name of contr'butor [] outof-state PAC (1D, In-kind contribution
| . UM IE — contribution (§) | description (if applicable)
I ~EANNE bWz Ave : .
| ‘/; ‘ IL‘- L Contributor address: City: State: Zip Code ' ._ﬁ " - :
Yo R P B 5000
SUGS  WesSTFIELD IRt

{If travel outside of Texas, complete Schedule T)

Principa! cccupation / Jeb title (See Instructions)

Employer {See instructions)

i

} Amount of In-kind contribution

Date i Full rame of contributor [ out-of-state PAC (10#
| ] ' !1.1 AEGO Davel
i l !l [ o G I Ccnl.rit-)ut-or address; City; State: Zip Code
I 26 Ol fneepiie LA
|

AVSTiIN T 774

contribution {§) ! description {if applicable)
$/00.00

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Ravised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide expfains how to complete this form.

1 Total pages Schedule A:

[ swtotsae PACICE

- Josepn CCOHEN
fZ/Z-%’}U{T _.6 Comributoraddrress; City; Se: Zip Code
2l CAKMONT

DEERFiELD, 1L LCotS

2 FILER NAME 3  ACCOUNT # (Etrvcs Commession flers)
SUSAw STEE &
4 Date 1§  Futl name of contributor ) 7 Amount of | 8 In-kindg contribution

contribution ($) description (if appicable)

5;150.00
|

{if travel outside of Texas, complete Schedule T)

9

Principal occupation / Job tile {See Instructions)

10 Employer (See Instructions)

Date »: Full name of contributor ) out-of-s:ame PAC {ID#,

Contributor address; Ciy: Sate; Zip Code

b Amount of | In-kind contribution
contribution (%) ] description (if applicable)

!
[

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer (See |

nstructions)

Date Full name of contributor 7] osctsae PAC DY,

Contributor address: City; State; Zip Code

in-kind contribution
description (if applicable}

Amount of
contrebution {3)

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions]

Employer {See |

nstructions)

Date Full name of coninbutor [ aur-of-state PAC D4,

In-kind contribution
description {if applicable)

Amournt of
contribution (§)

Contribuior address;  City. State; Zip Code
(If trave! cutside of Texas, complete Schedule T)
Principal occupation / Job titie (See Instructions) Employer (See Instructions)
Date i Full name of contributor [ out-cf-stete PAC (ID#; ) Amount of i In-kind contribution

Coniributor address; City; State; Zip Code

contribution (%) | description (if applicabtle)
i

i
{If travel outside of Texas, complete Schedule T)

Principal occupation / Job tdle {See Instructions)

Employer (See |

nstructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Rewvised 10/02/2006




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The insTrucTiON GuipE explains how to complete this form.

1 Totalpages Schedule F:

i

2 FILER NAME B )
STEE i~

Susan

3 ACCOUNT# (Ethics Gommission filers)

4 Date 5 Payeename
Uote 00T
il Il 3 lo [ 6 Payesaddress, City: State; Zip Code

(200 HoME DeloT D
SUNSET JiLLEy, Tx 14745

Amount
(5)

$92.49

8 Purpose of payment (See instructions regarding type of infermation 9 « Complate if direct expengiture 1¢ benefit CIOH --
required.) Candidaie / Officeholder name Offica soucht Office hela
) _ ’i
N . -
SOl
Date Payee nama Amaunt

Payee address; City; State; ZipCode
P22 NLHH 38
| AusTid Tx 78722

Wi fow

(%)

43¢ 2y

Purpose of paymsent (See instructions regarding type of information
required.)

== Comptlete if direct expenaiture to benefit C/OH

! Candidate / Officehoider name Ofice sought Cffice nela
PlimTipld - I
i
Date Payee name Amount
. — W ()
EASTSIDe CArk
0 [ Payee address; City, State; ZipCcde .
AV F (V1 , $¢21.59
‘ : ey . o - i iy & |+
. 41\3 AMANOR Q{,P{D
1
Nt 1 - ~ -
AusTIN, TX 78722
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit CAOH «»
recuired.} Candidate ¢ Qfficeholder name Qfice sought Office beld
LN p ™o A
ruol 4 BIVGLIACR
Date Payee name Amaount
- ) : : : (I (%)
Ty s ) , — - : e
CDELWW GCSS MGG PLacHIr Seavicss
| 'LJ Y ' A Payee agdress; City; State; ZipCode
. n X - - .
Mo 3 Rweesipe #1249 basv.co
15 * — 1 - -
ACSTiv, TX 7874l
Purpose of payment (See irstructions regarding type of information « Comolete if dract expanditire to banetit CIOH
required. Candidate / Officeholder name OFce sought Ottice held

SEQYICES

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

Revised 11/G5/2C603



SHUCS Conissic e PO Bex " 2070 Austin, Texas 787°1-2070 (512Y463-580C --800-325-8505
POLITICAL EXPENDITURES scHepULE G
Tha tuataienes Gupe explains how to complete this form. | 1 Temlpages Schecus G:

| |
l o~ N
| 3 ACICUNT ¥ Ziuect Comm sach “larsl
|
| 8 Armaunt
s - i3
! Kele S5 | %
. ! § fayaa aderess, City: Size, Zio Coue i 11) i
I - | ®2 7.0
Wpajoe Lo !
i v Ll l_',l.f'lﬁu. . Y l
7 Purpose of erpendiw s 1See insirucions regarding type of information required.y l !Z] Rammpursemem
. 1 from pohtical
YA ST YIS se Fof i conintbulions
MOBILE PHONG 38AVICC L sarEnou!
— Y .
r — = —
Nate Payee name Amount
&3]
Payae atduress, Cuy, Staie, Zip Code
Purpose of expendilure (See instrucligns regarding lype of information required.) D Reimbursemean:
from pahtical
conifihutions
intenced
Daia Payes namse Arnaunt
(%)
ayes aUdress: City, Stae; ZipCode
Purpese ol expendilure (See instruclions : egarding type of information required.) l f Reimbursemani
rom poitcal
conlnguiicns
niended
Date Payee rnarie Amoumt
(%)
i Povea aiirass, Cwy.  Stale, ZipCode
lI 2urnose af ecpendilure (See inslruchons regarding lyne of in‘grmatian requirad ) ! ] Feimbursemen:
! ‘rom pclitical
i con:nbutions
L | intendad
|
Came ; Savee reme Amount
i 13)
l- City; Staie; Zip Code I
i! Fu-sose of axpendture (See nstructions regasding type of information required.} : [T Rembursemen:
|”— fzam pelleal
i <oanirbutions
i | ~lended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
b ST Pl ey Fziiaa




